® canceuen Joa -
PROGRESS SHEET - APPLICATION FOR CHANGE ON:
wra &7 CoY-6uT332-A PR ' COUNTY Cuais)
WwR Doc & ZoB T4y g
NAME: City of Omak PHONE: (509) 826-1170

ADDRESS: PO Box 72 WA 98841
City State ZIP

PURPOSE OF APPLICATION: /b«

Original Right Holder: Girv o= Ok (aped 10799 pae% /0101, gz ¥ 7552-5)

Application received: /WAV 3, doo/ Initial $10.00 fee received: (Yes ( )No
date

Statement of additional exam fee $ Sent Received
date

PUBLICATION:
Approved by: Notice Sent

date
CONSULTED AGENCIES:
DOH DOW TRIBES
date ; date

PROTESTS:

date

date Name

Affidavit received: Checked by: P.P. time expires:
date ~ date
EdR BrAnten 05-14-O)
Report written by: s Date Report Sent:
DEVELOPMENT SCHEDULE

Beginning of Construction: Date sent: Date received:
- Extensions: :

Completion of Construction: Date sent: Date received:
Extensions:

Proof of Appropriation: Date sent: Date received:
Extensions:

Date well report(s) received:

DOOBOLOOOO0000000000000DD0DDDOBOONNOOODOOCOODVCDOODODDDDNOODDDDDDDODO0CCODDD0T
DATE APPROVED FOR CHANGE: BY:

) Superseding Permit
() Superseding Certificate

£) Certificate of Change (on claims)
Vol. 1-4, Page :

Date certificate fees requested: : Date received:

DATE CHANGE ISSUED:

CHANGE PROGRESS SHEET




